No.300 02 j— . THE DIVISION OF HEALTH OUF MISYOURI : o
: A cP/ STANDARD CERTIFICATE OF DEATH state ite o L0
10.48 M A
FILED MAY 14.1953 3905
. BERTH NO. REG. DIST. NO. .~~~ _PRIMARY REG. DIST. rm__..:___.. Regisirar's No.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decssssd fived, If Latitation: residuncs befeis
0 a. COUNTY : a. STATE 1y b. COUNTY sdmlesiont.
1ssocurl
b. CCIIEY (I cutchds eorpurate lindts, writs RURAL and give §TALE:||ET¢2 ’EF‘ c. Cg‘g {1f outakle porporsta limits, write RURAL acd give township!
township}] L]
Tomn  St, Louls 57 da\za_ toww  St, Louis 2 o 7
d. FULL NAME OF (1f not 1n boapital or instlinticn, give strest add 1 d. STREEY - (If rars!, give locatlon)
HOS OR ADDRESS . g
werigmer G, Phillips 2.A 2623 Madison
! 3. NAME SOE:I'E a. (First) b. (Middle) ©. (Last) i, DSF (Month) (Dsy) (Yean
(Typeor Print)  SAMUGOL Fraziap DEATH 3 9 E£23.
s.ﬁ:x 1 6. COLOR OR RACE | 7. ‘W;RR[ED. BIE‘\%R mnmr.n.’ 8. DATE OF BIRTH 9. .f‘fE Un resse| # o::-, ! T ;m'uﬁ
- Ne gro DOWED, IICEDdM 3 142_53‘, T birthday vure I M.
=125 3 , 1 ‘
m:.m USUAL 31::\::221 ﬂwawux 10b. KIND OF susmessnon g{- 1L BIRTHPLACE (i, oy Seate or Forsign Couatry) 12 g&'ﬂ%’\‘f?‘ WHAT
o " Missouri '
[13-. ATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBANL OR WiFE
bert  Frazier. | Ina M, Gray ‘ _
15. WAS DECEASED EVER IN U.S. ARMED FORCES ECU DRESS
W‘mmmmmo E\cfxf,.l..l?.mwdfg-amm: 6. SOCIAL § REI’(I Y STGNATURE OR NAME -ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rmvalli gsggﬁ
. Enter only onecauso per 1. DISEASE OR CONDITION . NSET
;h e o e | DIRECTLY LEADINGTO DEATH*y _Promature birth .
’ T3is does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b)
o8 beart failure, asthenia, | -rise Lo the above cause (a) stating e e e e . ) Y
de. It means the diz | h¢ MRAeriping couse loit. - O . . :
ease, injury, or compli i DUE, TO (&}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = - T o -
Omditions contriduting to the death but not
related to the dlsense or condition causing death.
15a. DATE OF CPERA- | 19b.-MAJOR FINDINGS "OF OPERATION o i3 ro, ..o | & AUTOPSY?
. TION ' \
. L s O o

2%a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inoraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COURTY) = . (STATE)

SUICIDE bome, farm, astory, strest, offios bldg. ete.} ' ) . . . .o

HOMICIDE - ’
21d. T(l)l}!!i (bMonth) (Duy) {(Year} (Hoor) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

. mm.u'r NOT WHILK|
INJURY AT WORK : : ’7 ’7é X

2. I hereby certi'{y %at 1 attended the deceased from 3= m , 18.53,t0 3209, 1953 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 1953 and that death occurred at _'Q&S: £, from the causes and on the dale stated above.
- g (Degreo or title) | 23b. ADDRESS ; 2%. DATE SIGNED
L M, D. (2601 N, whittier - }=1-53
42 BURIAC, A- . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ., (Biate) ,
TION, REMOVAL (Speeity) 94.- "3 ~ 53 Quatomical Board SE. Yowis. Mo 7 o
DATE -REC'D BY |°cmm yr 'S SIGNATURE . = friu“!“la Dl\'q“fm' ss sl?wrun © 7 ADDMESS
e : )4‘;1_ owland Mortuary Service
RpR-LEIA0S4 T s S A RS T Ve,




. -‘EJ_;.I;J_-‘} e

smrmsm’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recordeél on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No,

working under my persona! supervision,

SEUSENT cucvsosnsssarnnnsrdvasrasasanssases Signed
Student Embaimer

Licensed Embalmer No

-

»

P. O. Address

Noté:© The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embslmed, fact should be o, stated above.




